A remarkable case of a scleral melting reaction in association with conjunctival rhinosporidiosis is presented and its surgical treatment with a scleral graft described. Case report A healthy 23-year-old white male agriculturist was referred to the ophthalmic outpatient department by his optician because he had noticed a bluish tumour on the temporal sclera of the right eye when fitting contact lenses. According to the patient this tumour had developed over one year and did not cause any trouble. There was no history of ocular disorder or trauma. The corrected visual acuity was 1 2 with +3 00 D.
Case report A healthy 23-year-old white male agriculturist was referred to the ophthalmic outpatient department by his optician because he had noticed a bluish tumour on the temporal sclera of the right eye when fitting contact lenses. According to the patient this tumour had developed over one year and did not cause any trouble. There was no history of ocular disorder or trauma. The corrected visual acuity was 1 2 with +3 00 D.
Biomicroscopic examination of the cornea and the anterior chamber showed no abnormalities. In the inferior temporal part of the eye was a bluish circular swelling of the sclera about 4 mm in diameter. The overlying conjunctiva was movable over the scleral lesion. More temporal and under the margin of the scleral lesion were dilated conjunctival capillaries and scattered grey-white subepithelial corpuscular bodies of less than 1 mm diameter (Fig 1) . The scleral lesion showed dim transillumination. It was decided to keep the lesion under observation.
Several months later the patient was examined because of an adenovirus keratoconjunctivitis. The scleral lesion had increased in size, and a strongly protruding scleral ectasia had developed, with considerable transillumination (Fig 2) . Fundus examination at the site of the scleral lesion with the Goldmann contact lens (Fig 4) .
In addition a running suture of 10-0 silk was placed over the margin of the graft (Fig 5) . During a two-year follow-up the conjunctival 6 The surface of the polyps is covered with distinct grey-white spherules (sporangia). The granulomatous masses can grow to resemble mucosal tumours. 7 The ratio of nose to eye infections is 4-6/1. male adults who are affected. In all studies6 "' " a male-female ratio of 4 3/1 is found. Epidemiological studies showed that conjunctival rhinosporidiosis has a predilection for agricultural workers,'" so that contact with contaminated soil may be a causative factor. Light and electronmicroscopic studies'2 14 have provided most information on the organism. A young trophocyte undergoes nuclear division until it contains over 4000 nuclei. The inner layer of the trophocyte membrane differentiates, and a mature sporangium containing thousands of endospores is formed. The free spores can be isolated in the tears of an affected person.
Scleral melting in association with conjunctival rhinosporidiosis is very rare, having until now been described only twice.6' In contrast to the normal clinical picture the granulomatous reaction ofthe conjunctiva in our patient was less obvious; a scleral defect with scattered greywhite subepithelial granules on the margin was the main symptom.
The clinical diagnosis of this type of scleromalacia is based on the concomitant conjunctival findings, but light and electronmicroscopic examinations were required for the confirmation of the diagnosis. A differential diagnosis from other non-inflammatory scleral melting syndromes must be made (Table 1) . Scleromalacia perforans is more frequent than rhinosporidiosis and affects the eyes of persons with seropositive rheumatoid arthritis. Spontaneous intercalary perforation is unrelated to rheumatoid arthritis and affects persons of a younger age.
The only effective treatment is radical surgical excision followed by thermal and chemical coagulation. Nevertheless, relapse is the rule rather than the exception. 
